ND M ss. ForM P1, PETITION UNDER 28 USC § 2254 FOR W RITOFH ABEAS CORPUS BY A PERSON INSTATE CUSTODY (849) INSTRUCTIONS

United States District Court
Northern District of Mississippi

PETITION UNDER 28 U.S.C.§ 2254 PR W RITO FH ABEAS CORPUS
BY A PERSON IN STATE CUSTODY

Not®: Ifyou are attackinga judgmentw hich im posed asentnc ©be sened in te future,youmust
filin tename oftte sk inwhich te judgmentw as im posed .Ifyou h ave asentnc be sened

underafderaljudgmentwhid youw anto attack ,youm ustfil am otion under28 USC.§ 2255in

te fderallcourtwhia entred te udgment

INSTRUCTIONS

1.A Epetiions m ustbe submited on te Nort ern DistrictofMississippi3 Form PL1, pursuant te
courtd Standing Order datd Sepember 17, 1998. Petiions m ustbe typew riten or Bgib ¥
handw riten,and signed by youunderpenally ofperjry Any falle staem entofam atria lact
may sene as te basis for prosecuton and conviction for perjry.A BMguestons mustbe
answ ered concise in tie properspace on Form PL.

2.Upon reciptoftie 95 filng e, your RRttonw i lbe filld in te Clrk 3 O flice .Ifyou cannotpay
tefilngfe,youmayrequestpermission for Baxe o proced in form a pauperis .An app Bcation
form for Baxe © proceed in form a pauperis appears as t e finallw opages oftis Form PL.The
app Mcaton form requires detai Bd inform aton regardingyour prisoninm at trustaccountt is
partoft e form mustbe com p I'ed by te officcr atyour insttution aut orized © certify as ©
te funds avai Bb Bin your account Ifyour accounth as abalbnc of B0 or m ore,youmust
pay te 95 fillng fee .

3.Use tie spacs provded in Form PL © presentyour case .D o notuse additiona Bpages exceptw it
respectto tie fack uponwhic you re ¥ o supportyour case . Citation of cases, statuts, or
otier aut ority is notrequired .Brie® and argum entare notrequired ;h ow e\er, iftey are
provided, ey musthe submited in te form ofaseparat mem orandum .

4 A petitonmaycd alinge te pdgmentenered by one courton ¥ _Ifyouseek o alinge pdgment
entred by tw oorm ore court,you mustfl aseparat pettion foreach .

5.Inchide in your petiton algrounds and bases for re Ief, toget er w i MaBsupportng fack . A R
grounds and bases for re lef, and aBsupporting fact, notinclided in your petiton w i lbe
considered as Bgal w ained .

6.Num bers ofcopies © fill:
U origina Mor tie Clrk of Court
U 1 copy for tie Districtlidge
U 1 copy for t ¢ Magistrak Jidge
U 1 copy foreach respondentyou nam e in your petition.

7 .1fyour petiton does notconform 1 tese insttuctons, itw i lbe filld butnotconsidered untlall
defidendes are correced .You w i lbe notified ifyour petition is defident
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United States District Court
Northern District of Mississippi

_______________________________________________ PETITONER
(YourfuBhame and prison inm at num ber. Inckde any
otername underwhich conviced, ifdifE rnt)
V. CASE No.
_______________________________________________ RESPONDENT
(Fullhame ofW arde n, Supe rint nde nt, Jaibr, orot ¢ rpe son
whohas custody ow ryou)
AND
T E ATTORNEY GENERALOFTH E STATEOF ADDITDONAL RESPONDENT
PETITON

1. Phce ofconfnement

3. Dat ofjdgm e ntofconvction

4, Lengt ofsentnce

5. Nawe ofof€nse invobled(a®couns) .~~~

/
/
/
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~ ~

7. Kind oftiaKCheck One) | ury | Judge on¥-no jury
8. Did you s tfy attia I? I oves I no
9. Did you appe aHiom te jidgme ntofconvicton? I oves I no

10. Ifyou appe alld, giv t¢ 1 Bwing infom aton:

(@) Name ofcourtappeald ©

(b) Resuk____

12.0tertanadir ctappe alfiom t¢ jdgme ntofconvicion and senence , 1 ave you pre vious ¥ Fld any pe ttions, app kations,
ormotions wit rspectio tis jdgmentin any stat orE de rakcourt?

-/

B oves No

13. Ifyou che cied “Yes™in Question 12, give te 1 Bwing infom ation:

(@)(1) Name ofcourt Dat fld

(2) Natur ofproce e dings

(3) Grounds raised

(4) Did you r ceive an e vide ntiary h e aring on your pe tion, app katon, orm oton? I oves I no

(7) ifte rsubkwas agains tyou, did you appe aI? I oves I no
(8) Ifyou appeald, stat te dak appealld, te name ofte courtappeald b, te dat and te rsukofte appeal

Dat appeald: Court

Dat ofdecisionoroteresuk Decsionoresuk
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(b) Hyouhaw Fhdmor tanone petton, app katon, orm oton, giv te same infom aton in 13(a) abowe foreach such
additona bpe ttion, app kation, orm otion. Th is infom ation may be stat d on aseparat shee tofpaper, clark hbe Id

as partofyouranswe rto Question 13, attache d © tis pe ton.

14. Stat be bw concise e e ry ground on wh ich you ckim tatyouar beinghe Bunbwfi . Summarize brie f} te fct
supportinge ach ground. lfne cessary, atiach pages s tating additona brounds and fact s upportinge ach . Each page must
be clark kbe Bd as partofyouranswe rto Queston 14, atiacie d © tis pe ttion.

CAUTON

In orde rio proce e d in £ de ra kcourt, you m us tfrs te X aus tyours e courtreme dies as ©each ground onwh ich you e q ues taction

by te £ de rakeourt Ifyou failio stat alground in tis pe fion, you may be bane d fiom pesenting addifona lgrounds ata ke r

dat.Re-rad te Instuctons car Tl be or you conple te rstoftis ©om.

GROUND 1
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GROUND 3

16. Do youh awe any pe ttion(s) orappe ak )now pe nding in any court s e or€ de ralpe aining  te jdgm e ntnow unde ratiack ?

B oves I no
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17. Giwe te name and addess, ifinown, ofeach atomeywhorprsentdyouinte ©Bwingstages ofte jidgme ntatiacke d:

(@) Pre Ininaryff e aring

() Atparo I orprobation r \vocation proce e ding

18.Wer yousentnced onmor tanone countofanindictnent oronmor tanone indictmentinte same courtatte same

ime ?

B oves I No

19. Doyouhaw any fitur sentnce osens aferyoucomple e senknce imposed by te judgme ntunde ratack 2

B oves I No

() Ifso,stak te name and bcaton ofte courtwhich imposed te senknce ©be senedinte Te

(b) Stak te dat and Ingt ofte senence ohe senedinte e

(c) K aw you Tld, ordo you p bn o Tl a pe ttion atlacking te judgmentwhich imposed te Twe senknce (5)?

B oves I No

Pe ttione 1’ Signature
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United States District Court
Northern District of Mississippi

Application to Proceed In Forma Pauperis by a Prisoner

_______________________________________________ PETITONER
(YourfuBhame and prison inm at num ber. Inchde any
otername underwhich convice d, ifdifE r nt)
V. CASE No.
RESPONDENT

,dechr tatlam te Pettonerinte abow-styldand
-num be ke d proce ¢ ding and t at, in supportofm y app I:atont)pmceedwm outpayme ntof€es unde r28 USC § 1915, Ideche
tatlam unabll © pay te £es rtese proceedings orgive security terfr, tatlam enttld © te r Bfsough tin te

compkint and t atte issues which Iwantio pesentb te distictcourtar te © Bwing:

In supportoft is app kation, lanswerte 1 Bwing questons unde rpe nally ofpe fury:

1. Ar you cume nt¥ incarce rae d? € ves € No (HF*No,”go 1 Ques tion 2)
IfYes,”stae te phee ofyourincarce raton:___
Ar you ¢ mpbye d atyourp hee ofincarce ration? € ves e No
Do you ke ceive any paym e ntfiom yourp hee ofincarce ration? € ves e No

i awe yourp kee ofincarce ration com pl€ t¢ CERTIFICATE porion oft is affidavitand atiach a Bdge rshe ¢ thiom t atins tuton
andallote s showing atBastte pastsixmont 3 tansactions.

2. Ar youcurmenthemphbyed? € ves e No

a. [Ifyouransweris “Yes,”stak te amountofyourtake-home sakry orwages and pay period and give te name and
addess ofyouremphbyer.

Empbyerd name and addess:

b.  Hyouransweris ‘No,”stat te dat ofyour kstempBbyment te amountofyourtae-iome sakry orwages and pay
period and te name and addrss ofyourempbyer.

Empbyer’ name and addess:
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3. Inte pastte ke monts fawe you eceivedany money fiom any ofte o Bwing sources ?

a. Business, proEssion, oroterse Fempbyment e Yes e No
b.  Rentpaymens, int kst ordivide nds e Yes e No
c.  Pensions, annuities, or B insurance payme nk e Yes e No
d.  DisabiMy orwore s com pe nsation payme nk e Yes e No
e.  Gif orinhe ritances e Yes e No
f  Anyotersourc e Yes e No

Ifte answerto any iem in Queston 3is “Yes,”describe each source ofmoneyandstae te amountr ceive d and wh atyou
¢ xpe ctyou willcontinue © e ceine.

4, Doyouhaw any casi orany checiing orsauvngs account ? € ves € No If*Yes,”stat te total
amount

5. Doyouownany rakstae,stocks, bonds, securtes, oter
fnancia lins tum ¢ nt, autom obills, orote rvaliab I prope y? € ves e No

If*Yes,”describe te property and stat it valie:

6. Listte persons who ar dependenton you forsupport stak your r ktonship © each person, and stk how much you
contiibut © teirsupport

Amount
Nam ¢ Re Rtonsh ip Contribut d for Support

7. faw you fld,whill pilld,imprisoned,orote mise incarce raed, t e Bwsuit orappealwhich wer dismissedas fiivo Bus,
makious, orforfaille ©stat achm ?

é Yes e No
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a. [Ifyoucieded “Yes”abow, Btte case numbers and names foraBbwsuit orappeal which wer dismissed as
fivo bus, m akious, orforfailie ©stat achim.

b. Iyouchecked ‘Yesabow,stat te fack insupportofany c kim youmigh th aw t atyou ar unde rimmine ntdange r
ofse rious pi ysicainjury.

Idechr unde rpenally ofpe ury tatte for going infom ation is true and core ct

Dat Signatur ofApp kant
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To BE COMPLETED BY APPLICANT
AUTHORIZATION FOR RELEASE OF INSTITUTIONAL ACCOUNT INFORMATION

AND PAYMENT OF THE FILING FEE

[, her eby

(Applicant’sName and Prison Register Number)

authorize and direct the Clerk of Court to obtain from the institution having custody of
my per son, information from and about my institutional account, including all balances,
deposits, and withdrawals. The Clerk of Court may obtain my account infor mation from
the past six months and in the future until the full filing feeis paid. | also authorize the
institution having custody of my per son to withdraw fundsfrom my account and send the
paymentsto the Clerk of Court in accordance with 28 USC § 1915.

Applicant’s Signature

CERTIFICATE
(Prisoner Accounts Only)
To be completed by authorized officer

| certify that the applicant named herein hasthesum $ on account at
the ,theinstitution wherethe
applicant isconfined. | further certify that theapplicant hasthefollowingsecuritiesto his
credit according to the official records of thisinstitution:

| further certify that during the last six monthsthe applicant’ saver age monthly balance
was $

| further certify that duringthelast six monthsapplicant’saveragemonthly deposit was
$

Authorized Officer of Institution
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